IT is well known that small accessory spleens are occasionally met with, as a rule below the main or parent organ. They have been found along the greater curvature of the stomach or in the neighbourhood of the kidney. Their most frequent site is, I think, close to the hilum of the spleen, and here they cannot be said to possess any importance, either physiological or pathological. They may be pedunculated and project into the peritoneal cavity. In the present case, which is possibly unique, a long rounded band containing splenic tissue ran through the peritoneal cavity to the left inguinal region, passed down the canal and adhered firmly to the testicle. As it was quite free from adhesions, except to the two organs referred to, it might readily have caused intestinal obstruction. Its accidental discovery during the course of an operation occasioned much surprise and doubt as to its nature.
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A boy, aged 12, caine under care for a hydrocele of the left side which seemed to communicate with the peritoneal cavity but could not be emptied into the latter. The hydrocele was bilocular, and when it was opened a firm rounded band was seen to be attached to the body of the testis, which lay at the bottom of the scrotum and was atrophic. The band was moniliform, the enlargements having a purple colour, whilst the rest of the band was white and elastic. Traction on it proved that it passed upwards the whole length of the inguinal canal so as nearly to block a narrow aperture into the abdominal cavity. The band was quite free from the spermatic cord, and it evidently was connected with some viscus high up in the abdomen. I decided to follow it up through an incision in the left linea semilunaris, and found it amongst the intestines reaching all the way up to the left pouch of the diaphragm. Here it was thicker but still rounded, and it finally ended at the hilum of the spleen, being about 12 in. in length. Its upper attachment was secured by a ligature and both band and atrophied testis were then removed. The two wounds, in the groin and abdominal wall, were then closed and a radical cure obtained. Section of the purple nodules in the band under the microscope confirmed the diagnosis that they were splenic in origin.
It is obvious that whatever view be taken of the origin of so strange a band, the connexion between the spleen and left testis must have been formed at an early period of intra-uterine life. Presumably it developed when the testis lay close to the kidney, and as the former descended the band was gradually elongated and drawn down into the scrotum. It is, however, remarkable that the testis was not hindered in its descent, and the fact that it ever reached the scrotum testifies to the power of the gubernaculum testis, as was first pointed out by Mr. Curling. Some writers-e.g., Quain-discredit the idea that the muscular fibres of the gubernacular cord draw down the testis, but an active traction of this kind seems to me necessary to overcome the resistance of an elastic and firm band of the nature met with in the present case.
